CNS siderosis and orthostatic headache as a delayed complication of spinal surgery A 61-year-old man presented with orthostatic headaches and asymmetric sensorineural hearing loss (ASNHL) 8 years after cervical laminoplasty. Percussion of his cervical spine elicited Lhermitte sign. Brain MRI demonstrated trace intraventricular blood and mild superficial siderosis (figure 1); digital subtraction angiogram had normal results. CT myelogram revealed fractured hardware puncturing adjacent dura with resultant CSF leak (figure 2).
Figure 1
Brain MRI
Trace intraventricular blood in the right occipital horn is seen as a fluid-fluid level on T2 fast spin echo sequence (A, B). T2* gradient echo sequence shows susceptibility artifact related to intraventricular blood (C) in addition to mild superficial siderosis, most prominently noted along the falx and sylvian fissures (D, arrows). ASNHL or ataxia are typical presenting features of CNS siderosis, resulting from chronic cerebral or spinal subarachnoid hemorrhage, with characteristic brain MRI findings.
1,2 CT myelogram in this patient identified the bleeding source and also explained his associated orthostatic headaches and Lhermitte sign. The editors of Neurology ® Neuroimmunology & Neuroinflammation, an official journal of the American Academy of Neurology, have issued a call for papers and article submissions focused on original research and in-depth reviews of topics in neuroimmunology and neuroinflammation, including the full range of neurologic diseases. Clinical trials, instructive case reports, and small case series will also be featured. For more information or to make a submission, contact Editor Richard M. Ransohoff, MD, at NNNjournal@neurology.org.
